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CLINICS. 
HOSPITAL NOTES AND GLEANINGS. 


Cure of Vesico-Vaginal Fistula by Li- 
quor Ammonie.—We are anxious to record 
an instance of the cure of vesico-vaginal 
fistula by the application, direct to its edges, 
of the liquor of ammonia. The case oc- 
curred in St. Bartholomew's Hospital, in 
June last, under Mr. Lloyd's care. The 
patient, who was twenty-six years of age, 
had been the subject of a fistula of the kind 
mentioned since her confinement in August 
of last year, and was, as is usual, much 
troubled and inconvenienced by the con- 
tinual dribbling of her urine. A catheter 
was kept constantly in the bladder to relieve 
this condition, and the caustic ammonia was 
applied to the edges of the fistula, situated 
rather high up the vagina; and this was re- 
peated:a few times, with the effect of caus- 
ing perfect closure, so that she was enabled 





to get up and walk about the ward without 
the escape of any urine into the vagina. 
On passing the finger into this passage, a 
deep indentation could be felt in the situa- 
tion through which the urine had so long 
passed. She left the hospital, apparently 
cured, many weeks back. There canbe no 
doubt, as we heard Mr. Lloyd remark re- 
cently, that the parts have been well tested 
by this time, and that the cure is complete. 
—Lancet, Dec. 24, 1859. 

Hysteric Tympanitis, or Phantom Tumour 
of large size.—A very remarkable example 
of hysteric tympanitis developed to a most 
unusual degree, has been for several years 
occasionally under notice at the Metropo- 
litan Free Hospital. The subject of it isa 
girl, aged 19, unmarried, of peculiar phy- 
siognomy. Her countenance is expressive of 
intense morbid self-concernedness, the eyes 
downcast, and her aspect indicative of moral 
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duplicity. She was originally under the 
care of Dr. Ramskill, and for some months 
wes an in-patient, in order that her case 
might be thoroughly observed. 

The following notes of her case as to her 
state were made on Sept. 19, 1857. 

‘‘Her abdomen presents pretty exactly 
the appearance of a seven months’ preg- 
nancy, and her father even went to the 
length of turning her out of his house on 
the supposition that such was her condition. 
She applied to several medical men, and 
very different opinions were expressed. On 
admission, it was found that the abdomen, 
although round and full, was of clear per- 
cussion note in every part, that the umbili- 
cus was depressed instead of protruding, 
and that no tumour whatever could be felt. 
On_ vaginal examination the uterus was 
found small, and its cervix of due length. 
Respecting the absence of any tumour in 
the abdomen, some caution must be exer- 
cised in giving an opinion, as she invariably 
holds the muscle so tense and board like, 
that pressure cannot be made with any 
satisfactory results. At times the abdomen 
will appear to be larger on one side than on 
the other, and the external contour as a very 
large ovarian cyst is very exactly simulated, 
but then there always remains the clear 
percussion note, which is inconsistent with 
such a supposition.”’ 

The girl has since been in several other 

hospitals; and she states that at one she 
was strongly urged to submit to the opera- 
tion of paracentesis. Latterly she has again 
been attending at the Metropolitan Free, 
under the care of Dr. Jones. The promi- 
nence of her abdomen is now such that any 
one, not having witnessed the trial of chlo- 
zoform, might well be excused for enter- 
taining the utmost scepticism as to the 
possibility of its disappearance. It exactly 
-vesembles that of a patient at the full period 
.of pregnancy. The eye of a careful ob- 
server may, however, detect some differ- 
-ences between the girl’s bearing, and that 
-of a pregnant or dropsical person. Her 
back is more arched, and her gait has less 
of the swinging motion from side to side— 
“*waddling’’—a difference no doubt due to 
the fact that she has no real weight to carry. 
About two weeks ago, in order again to 
make a thorough and satisfactory examina- 
tien of the state of things, she was put 
under the full influence of chloroform. 

“The abdomen rises evenly in all direc- 
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tions, and is most prominent about two 
inches below the level of the umbilicus, 
A brown streak extends from the umbilicus 
to the pubes. The area of clear tympanitic 
resonance extends over the whole front of 
the abdomen. The measurement over the 
most prominent part is thirty-three inches 
and one-third. Posteriorly hoth loins are 
dull on superficial percussion, the left side 
being entirely dull, even on the deepest 
percussion, while on the right a forcible 
stroke elicits adecided degree of resonance. 
As unconsciousness was supervening, under 
the influence of chloroform, the abdomen at 
once flattened, until not the slightest appear- 
ance of tumour existed. It was soft in all 
parts, and the promontory of the sacrum 
could very easily be felt. No escape of 
flatus was noticed. 

‘*The abdomen now measures only 
thirty-one and a half inches. Examined 
per vaginam the cervix uteri was found to 
be long, and in every way healthy; the 
uterus was freely movable. Feces are felt 
in the rectum, and a mass the size of a small 
egg, to the left side, about which some dif- 
ference of opinion existed as to whether it 
was fecal or otherwise. As the influence 
of chloroform was passing off, the abdomen 
quickly resumed its original state, and ina 
few minutes afier, when she had regained 
consciousness, it was nearly as prominent as 
ever. She took the chloroform remarkably 
kindly, and recovered from its effect very 
quickly.” 

One of the interesting features in this 
case is its long continuance. All forms of 
anti-hysteric remedies have been exhausted 
upon it without the slightest result. Mar- 
riage is, indeed, in all probability, the only 
remedy which can be expected to influence 
a condition which partakes more of moral 
than of physical derangement. Several 
similar cases have recently been under our 
notice, in one of which the patient has been 
told by several surgeons that she is the sub- 
ject of ovarian dropsy. In this instance, 
also, as in the above, the patient is unmar- 
ried, and the same peculiarities of aspect 
are exhibited as have been just described. 
The value of the exhibition of chloroform 
as a means of diagnosis can be scarcely 
overrated. ‘The cases are those to which 
mistakes in diagnosis are of the utmost im- 
portance, since they would inevitably lead 
either to unfounded imputation on the 
patient’s chastity, or to the belief in the 





OLINIOS. 


existence of incurable disease, or to the 
attempted performance of most dangerous 
operations. The records of surgery contain 
the narratives of not a few of such, in which 
either paracentesis has been performed, or 
the still more fatal mistake committed of 
laying open the abdomen, in order to extir- 
pate an ovarian cyst. Against such errors 
the exhibition of chloroform affords entire 
security, and when any doubt offers about 
a case, it ought never to be omitted. As 
insensibility is induced, the board-like con- 
dition-of the abdominal parietes, which had 
previously baffled all attempts to ascertain 
the exact state of the viscera, disappears, 
the diaphragm rises, the belly flattens out 
laterally, the anterior prominence disap- 
pears, and the hand can be passed back till 
it touches the sacral promontory.—Med. 
Times and Gaz., Dec. 10, 1859. 


Epilepsy and Amaurosis from a Tumour 
beneath the Occiput ; Removal of the Growth 
with good results.—We have watched with 
some anxiety a boy in Charing-cross Hos- 
pital, whose case is, in many respects, a 
very peculiar and unusual one. When first 
admitted, two things were noticed: a large 


tumour at the back of the neck, running up 
to the occipital bone, and lying in the hol- 
low between the trapezius muscles; and 
complete amaurosis. These commenced 
contemporaneously two years agd, his health 
being perfect up to that time, if we except 
occasional headaches, the result of a fall on 
the head four years previously. As the 
growth of the tumour extended more deeply, 
it produced such an interference in the cere- 
bral circulation as to bring on epilepsy six 
weeks before admission, the predisposition 
to which no doubt existed from the time of 
the injury. The convulsive attacks were 
so frequent and violent as to cause fears to 
be entertained for his life,:and they were 
indicative of the extent of mischief produced 
by the tumour, which probably sprang from 
the theca vertebralis in the upper part of the 
neck, That this might be so, the result of 
the operation seemed to prove; for, although 
all of the growth has not been removed, 
from the causes mentioned in the notes of 
the case, nevertheless the pressure has been 
relieved, the fits ceased for sixty-nine days, 
and the amaurosis is disappearing. When 
we last saw him, on the 4th instant, there 
was a little tenderness about the neck; 
otherwise, with the exception of the two fits 
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the night before, he was doing well. Cause 
and effect are well illustrated by this case, 
which, besides, affords an example of one 
of those rare instances in which epilepsy has 
shown itself by influences in action external 
to the brain, yet sufficient to interfere with 
the balance of the circulation in that im- 
portant organ; for we may remark that the 
boy had a decidedly congested appearance 
about the head before he was submitted to 
the operation. 

R. D——, aged fifteen, with large head, 
sallow and yellowish skin, was admitted on 
Feb. 19, 1859, with a large tumour on the 
back of his neck, commencing a little below 
the occipital protuberance, extending four 
inches and a half down the neck, and four 
inches across; the circumference of his 
neck, including the tumour, being twenty 
inches.” He enjoyed good health until nine 
years of age, when he fell into a cellar in 
Covent-garden market, falling heavily on 
his head; since then he has occasionally 
complained of pain in his head, but neither 
his general health nor his appetite was af- 
fected until two years ago, when he felt un- 
well. His neck commenced to swell, and 
his sight gradually failed, so much so that 
when admitted he required to be fed, and 
led to and from his bed. About six weeks 
before his admission, he was attacked with 
epilepsy, the fits becoming more frequent, 
so that, when admitted into the hospital, it 
was found there was scarcely half an hour’s 
interval between the attacks. 

When admitted, under the care of Mr. 
Hancock, his face was pallid; eyes large, 
prominent, staring, and motionless, and the 
tumour was found to be deeply seated under 
the deep fascia of the neck, As the fits 
increased in violence and frequency, it be- 
came a question how far they were influ- 
enced by the tumour, or, rather, by the ten- 
sion of the deep fascia of the neck eaused 
by the tumour interfering with the circula- 
tion of the brain. The boy was sinking 
fast, and it was evident that, if something 
were not done for him, he would die. Mr. 
Hancock, therefore, proposed to the friends 
to remove as much of the tumour as he 
could, at the same time explaining the dan- 
ger of the operation in his then condition, 
and the chances that he might sink under it. 
They, however, were so anxious that some- 
thing should be done, that they begged him 
totry. Accordingly, on the 26th of March, 
the patient was placed slightly under the 





20 OLINICS. 


influence of chloroform, and the greatest} occasionally, of various anomalous symp- 
portion of the tumour removed. He, how- toms. A young woman, aged twenty, the 
ever, became so low from the loss of blood mother of two children, is now convales- 
that it was deemed advisable to desist from } cent, in St. Bartholomew's Hospital, after 
further attempts. an attack of this kind associated with diar- 

June 4th. The case has proceeded more rhosa. She suckled her youngest child for 
favourably than could have been anticipated. } seven months, although the breasts were 
He was, of necessity, kept on his left side } actually empty. She gradually became 
ag much as possible, and for some time there ; much exhausted; she had fits of shivering, 
was considerable oedema of the left side of } with cold sweats at night. Some six weeks 
the head and face; this, however, subsided. } before admission, diarrhoea set in, and re- 
He had two fits on the night of the opera- } mained persistent; it stopped two or three 
tion, but not any since until last night, when } times and recurred, and thus assumed an 
he had two slight attacks. His eyesight is; intermittent character. She was ordered 
slowly improving. The circumference of; four ounces of wine and suitable nourish- 
his neck is now fourteen inches over the } ment, and an aromatic draught containing 
cricoid cartilage, instead of twenty as it was; eight minims of tincture of opium. This 
before the operation. He eats and sleeps} had the effect of completely checking the 
well. He understands and answers ques- } diarrhea. She has begun to gain flesh, her 
tions with great promptitude, and he is very } strength is returning, and she looks quite a 
cheerful and contented. The wound has} different person. She had dysmenorrhea 
almost healed.— Lancet, June 11, 1859. on November Ist, but it has for the present 

_ disappeared. 

Acute Synovitis of the Ankle of a Boy.— We select this from a number of instances 
We would draw attention to a case of syno- ; to illustrate the folly, on the part of mothers, 
vitis of the ankle-joint, of an acute charac- ; of persisting to suckle their offepring when 
ter, ina little boy, six years of age, now {their breasts have ceased to secrete milk. 
a patient in the Charing-cross Hospital, ; Many such persons complain, amongst other 
under Mr. Barwell’s care. Inflammation of} ailments, of weakness of sight, and, in some 
the synovial membrane of this joint cannot } instances, temporary amaurosis.—Lancet, 
be said to be common, as compared with} Dec. 3, 1859. 
other articulations, and more especially in - 
the young. The present example, there-; Severe Burn of the Neck treated by Ez- 
fore, is one of interest. It was caused by ; tension from the beginning.—On the 8th of 
an injury, and when admitted, on the 7th of } November, a little girl, about nine years 
November, leeches were applied with ad-{ old, was given chloroform at Guy’s Hos- 
vantage, and subsequently blisters, conjoined ; pital, and an effort was made by Mr. Hilton 
with rest and quiet in bed. More recently, ; to flex her right arm, which had become 
bandaging has been adopted, with the good } anchylosed in consequence of a severe burn 
result of removing the swelling; at the same } some two years ago. All his efforts were 
time, he is taking fifteen minims of the 3 fruitless, because the union was now bony 
liquor of the bichloride of mercury with; and extremely firm. Her case otherwise was 
tincture of cinchona, and, when we last saw ; a very remarkable and interesting one, from 
him, he was going on as well as could be? the fact of her complete recovery from a 
desired. terrible burn of the whole anterior part of 

Most surgical writers of authority, in de-$ the neck and upper part of the chest, sus- 
scribing synovitis and its various causes, ; tained two years ago, without the least de- 
make the observation that it very seldom } formity whatsoever. 
attacks young children, and in them itre-3 When admitted into Guy’s after the acci- 
quires sometimes rather a severe injury toa; dent, the destruction of the skin was so ex- 
joint to give rise to inflammation of the} tensive that the pectoral and some of the 
synovial membaane.—Jbid. muscles of the neck were exposed, and the 

_ burn extended onwards to the right arm and 

Exhaustion after Suckling.—Protracted } forearm, whilst it occupied each side of the 
suckling, especially when the supply of} neck, involving the external surfaces of both 
milk is scanty, is often followed by extreme } of her ears. She was retained in bed for 
exhaustion and debility ; with the presence, ‘six months; her head and neck were kept 
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perfectly quiet, and the latter was maintained 
in an extended position by means of a small 
bag of sand placed at the back of it. She 
was allowed, however, to sit up to her 
meals. When she left her bed, she wore a 
stock, which gently elevated the chin; from 
its lower part were attached two cushions, 
which pressed over the upper part of the 
chest, and permitted a very free motion, with 
an utter absence of deformity. The thin 
cicatrix glides with perfect ease over all the 
subjacent parts. This stock is to be con- 
tinued for a sufficient time to prevent all 
tendency to contraction. It is one of the 
most satisfactory cases of the kind in regard 
to the treatment, considering the extent and 
severity of the burn, which we ever re- 
member to have witnessed.—Lancet, Dec. 
31, 1859. 

Lupus of seven years’ standing Effectu- 
ally Cured.—Next to cancer, lupus is, per- 
haps, the most intractable of any disease 
that comes under the care of the surgeon; 
and when, as in this case, a cure is effected, 
it behoves us, as chroniclers of the improve- 
ments which happily distinguish the present 
era, carefully to record the facts of the case, 
and earnestly to inquire whether the means 
which have succeeded so well in this in- 
stance may or may not be applicable in the 
very many other instances of this disease 
which come under the notice of every prac- 
titioner of experience. Who has not seen 
the awful ravages of lupus? Beginning as 
a small pimple or tubercle on the cheek or 
on the nose, it spreads from one part to the 
other, destroying deeply the structures it 
attacks, and ceases not until it has involved 
the whole nasal organ. Many are the plans 
which have been devised for arresting its 
progress. The applications of arsenic and 
chloride of zinc, no doubt, stay the diseased 
action for a time ; and the cod-liver oil, as 
well as arsenic, administered internally, 
have some beneficial influence ; but we be- 
lieve it is the general experience that these 





. have only temporary effects, and that the 
disease returns and progresses in spite of 
them. If we can get to the bottom of the 
case, then it would seem that we may hope 
for permanent benefit by directing our treat- 
ment to the cause of the mischief; and this 
appears to have been the reason for the suc- 
cess in the case which we now record :— 
Peter F——, aged seventeen, was admit- 
ted into the Royal Free Hospital, in the first 
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instance, on the 14th of May, 1856, under 
the care of Mr. Weeden Cooke. His occu- 
pation was that of an oyster-dredger, at 
Maldon, in Essex; and he had suffered for 
seven years from lupoid ulcers of the face, 
nose, and lips. He had been a patient in 
the Colchester Hospital, and also in St. 
George’s Hospital. At the time of his ad- 
mission, the whole face was covered with 
either the cicatrices of old ulcers, or ulcers 
incrusted and dipping into the muscles be- 
neath the skin. The columna nasi was de- 
stroyed, and the disease was encroaching 
upon the ale. The upper lip was thickened 
and ulcerated. The scaly ulceration ex- 
tended upwards to the inner canthus of both 
eyes. Added to these miseries, he was ex- 
tremely deaf, and altogether presented a 
most pitiable and unsightly appearance. Mr. 
Cooke ordered an ounce and a half of Jlemon- 
juice to be taken three times a day, meat 
and porter, with green vegetables; and the 
following lotion and ointment : bichloride of 
mercury, eight grains; hydrochloric acid, 
sixteen minims; water eight ounces; to be 
applied three times a day as a wash, after- 
wards covering the parts with zinc oint- 
ment. 

He remained in the hospital, under this 
treatment gradually improving, until Aug. 
17th, when he was discharged, with all the 
ulcers entirely healed, the deafness dimin- 
ished, and his general health re-established. 

In May, 1857, he again came to town, and 
was admitted, the disease having returned 
on the cheeks and upper lip. The same 
treatment was adopted, and this time he was 
well again in a month. 

In July, 1859, he again appeared amongst 
Mr. Cooke’s out-patients, the upper lip and 
one cheek only being affected with the scaly 
ulcers. He was enabled to stay with a sis- 
ter in town, and was, therefore, not admit- 
ted, but placed under the same treatment— 
namely, lemon-juice and fresh green vege- 
tables, bichloride of mercury lotion, and 
zinc ointment. The cure was very rapid, 
the ulcers having well cicatrized in less than 
three weeks. His hearing, also, at this 
time was very greatly improved, and his 
general appearance so altered that he was 
scarcely recognized as the same unhappy 
youth who first came under notice in 1856. 

Mr. Cooke states that there was nospongi- 
ness. of the gums, but that the strumous 
aspect of the lad, and his occupation as an 
oyster-dredger at the sea, led him to pre- 
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scribe lemon-juice as an antiscorbutic re- 
medy, and, as it turned out, with the hap- 


piest results. Siill, the adjuvant effect of} 


the local applications must be by no means 
slighted or overlooked in the treatment of 
similar cases. - Perhaps, however, the lean- 
ing generally is to depend too much upon 
local, and especially caustic, applications.— 
Lancet, Dec. 31, 1859. 


LECTURE. 


Lecture on Cerebral Symptoms independ- 
ent of Cerebral Disease. Delivered at the 
Hospital for Sick Children. By Cuarues 
West, M.D.—Gentlemen: Of all the in- 
quiries which, in private practice, the parents 
of a sick child will put to you, there is none 
that will be made so often or so eagerly as 
this: ‘‘ Do you think his brain is affected ?”” 
The answer which you give to this question 
will at once convey a sense of unspeakable 
relief, or will produce a feeling of blank 
hopelessness; either, perhaps, excessive, 
but either most natural. Without doubt, 
the importance of a correct reply is very 
great, for your prognosis and your line of 
treatment are dependent on it, and an error, 
even though corrected in twenty-four hours, 
may be irreparable. I think, then, that the 
time will not be misspent which we devote 
to-day to an examination of the different 
circumstances wherein we are most likely 
to meet. with the symptoms of cerebral dis- 
order independent of real cerebral disease. 
Now you may encounter such symptoms in 
two different conditions ; either in the course 
of acute affections simulating active disease 
of the brain, or in the cyurse of chronic 
ailments, where there may seem to be rea- 
son for apprehending the advance of slow 
disorganization; and each class of cases de- 
mands a separate consideration. 

Before examining either class of cases in 
detail, I would, however, remind you that 
in the child, as in the adult, the brain is dis- 
turbed more or less in the course of every 
acute affection of the general system; and 


further, that, in proportion to the youth of 


the child, there will be an apparent same- 
ness in the characters of such disturbance, 
and a consequently increased difficulty in 
determining the cause whereon it depends. 
- Thus, for instance, whether one of the ex- 
anthemata is about to come on, or influenza, 
or inflammation of the lungs;- or whether 
the illness is a mere febrile attack conse- 
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quent on dentition, there will in all these 
circumstances alike be a hot skin, and a 
frequent pulse, a loss of cheerfulness, a 
heavy head, a disposition to drowsiness, and 
yet a state of unrest; symptoms, in short, 
which are just the same with those that, in 
the infant, would attend the early stage of 
actual disease of the brain. 

But, while I refer to this fact as one never 
to be lost sight of in the endeavor to dis- 
cover the true import of the cerebral disturb- 
ance which accompanies almost every form 
of acute illness in early life, my special ob- 
ject to-day is to point out to you some of 
the circumstances wherein, in infancy or 
early childhood, a correct diagnosis is pecu- 
liarly difficult. 

I propose to notice, very briefly— 

Ist. The cerebral symptoms that usher 
in the attack, or accompany the early stages 
of fevers. 

2d. Those which, at the onset of acute 
inflammations of the thoracic viscera, some- 
times throw the evidences of the real disease 
into the shade; and 

3d. Those dependent on some disorder of 
the abdominal viscera, which, though not 


always itself of an acute character, yet gives 
rise to sudden disturbance of the nervous 
system, and to symptoms that simulate ac- 


tive cerebrai disease. Such are sometimes 
the consequences of unsuitable food, of diar- 
rhea, of colic, and of intestinal worms. 
Afterwards, if time allow, I purpose 
4th. To make a few observations on the 
more chronic ailments in which cerebral 
symptoms are likely to be observed; and 
their import is apt to be misapprehended. 
Now, with reference to cases of the first 
class—namely, to those in which cerebral 
symptoms usher in the attack, or accom- 
pany the early stage of fevers—I may ob- 
serve, and the remark holds good in other 
cases also, that in proportion to the sudden- 
ness of the onset, and the violence of the 
character of such symptoms, is the proba- 
bility of their depending on real disease of 
the brain so much the smaller. A severe 
attack of convulsions is rarely an early 
symptom—is almost never the first symp- 
tom—of real acute disease of the brain. Its 
occurrence, therefore, always raises a pre- 
sumption that its cause is to be sought in 
some source of irritation external to that 
organ; that, how much soever the imme- 
diate urgency of the case may require reme- 
dies addressed to the brain, the ultimate 
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dangers of the disease will be found to de- 
pend on some other cause, to arise irom 
mischief seated elsewhere than in that part 
which at first seemed to be the most suf. 
fering. : 

The early stage of the eruptive fevers 
sometimes affords a very remarkable illus- 
tration of the amount of disorder of the 
nervous system, which may precede or ac- 
company the full outbreak of the rash. Dur- 
ing the first day of the eruption of measles, 
fur instance, one or two attacks of convul- 
sion sometimes occur, though they usually 
pass away without being followed by pro- 
tracted coma, or by any other abiding signs 
of cerebral disorder. In these cases, the 
previous existence of the morbillous catarrh, 
often even the presence of faintly-marked 
stigmata of the rash, the general heat of 
skin more intense upon the trunk than even 
about the head, will usually preserve from 
error, and you may speak with confidence 
as to the probably speedy disappearance of 
the cerebral symptoms. Far more serious, 
however are the signs of cerebral disturb- 
ance by which smallpox and scarlatina are 
occasionally ushered in ; the transition from 
apparent health to violent convulsions being 
sudden, and apparently causeless, the fits 
themselves most formidable, and the coma 
by which they are succeeded very profound. 
Such was the. case of a little girl, two years 
old, who, until the day before that on which 
I saw her, had never had an hour’s illness. 
She had eaten a hearty dinner, and, though 
she vomited soon afterwards, did not seem 
otherwise indisposed, and slept well in the 
night. Immediately on waking in the morn- 
ing, however, she had a fit, during which 
she was insensible, much convulsed; and 
insensibility, with occasional convulsions, 
and great heat of skin, continued for the 
ensuing twenty-four hours. Depletion, both 
general and local, the latter twice repeated, 
was followed, at the end of twelve hours 
more, by considerable diminution of the 
convulsive movements; and, forty hours 
after the first fit, the child fell asleep, and 
dozed quietly for a few hours. She awoke 
sensible, and continued so. On my visit 
in the morning, I found her quiet and sen- 
sible, without any sign of convulsion; her 
face wes very pale; her head, before so hot, 
was now quite cool; her pulse had sunk in 
frequency, and had lost its fulness. An 
eruption of a papular character had appeared 
on the hands, arms, inside of the thighs, 





23 


and slightly on the face. This eruption was 
the smallpox, and the disease ran its course 
without an unfavourable symptom. 

The comparative rarity of smallpox may 
be some excuse for my not having been pre- 
pared for the possibility of the convulsions 
depending in this case on the cause to which 
they were really due; but it is well to bear 
in mind that in every instance where cere- 
bral symptoms come on without obvious 
reason, in early life, inquiry should be made 
as to the date of previous vaccination, and 
the arm should be examined for its evidence 
in the cicatrices left by its performance. 
A similarly stormy onset, however, is some- 
times observed in cases of scarlet fever; 
and then it usually preludes an attack of a 
malignant kind, characterized by speedy 
loss of power, and tending to an early 
death. This occurrence, indeed, never very 
common, is most rare when scarlet fever ia 
merely sporadic, but in epidemics of the 
disease it happens more frequently, and this 
even although the general characters of the 
disease are.of a mild—not at all of a malig- 
nant—type. 

‘In the autumn of 1831, and during the 
early part of 1832,’ says Dr. Von Ammon, ' 
‘*scarlatina prevailed epidemically at Dres- 
den. The cases which at first presented 
themselves to my notice were, for the most 
part, mild in character, and ran a favourable 
course; but, at the same time, I met with 
some instances where death took place very 
rapidly, and under peculiar symptome of 
cerebral disturbance, in children who nei- 
ther, during life nor after death, showed the 
slightest trace of scarlatinoid eruption. At 
first I felt in doubt as to the cause and na- 
ture of the rapidly-fatal head affections; for 
I did not anyhow connect them with scarlet 
fever, while the disease differed from in- 
flammation of the brain in the extreme ra- 
pidity of its onset; in the fact that, notwith- 
standing the intensity of the headache, it 
was unaccompanied either by nausea or 
vomiting, that the bowels were not consti- 
pated, and that the pulse beat with such 
frequency that it was almost impossible to 
count it, while the attitude of the patient 
was not at all such as is usually assumed 
by any one suffering from acute cerebral 
inflammation.” 

Dr. Von Ammon then goes on to say how 


1 Bes chreibung einen Scharlach-epideminz & 
Dresden, in Analekten fiir Kinderkr. Vol. III. 
Heft. 11, p. 43. 
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a post-mortem examination of one of these 
cases led him to the suspicion, which after- 
wards became a certainty in his mind, that 
these were really instances of scarlatina; 
that the impression of the poisoned blood 
upon the brain and spinal cord destroyed 
life before time had elapsed sufficient to 
allow of the ordinary manifestations of the 
disease. The possibility that the clue to 
the understanding of symptoms of formida- 
ble cerebral disorder is to be found in the 
approach of one of the eruptive fevers, en- 
forces the necessity for learning in every 
case the history of a child’s previous ail- 
ments, and renders it even more impera- 
tively your duty to do so at a time when 
scarlatina is epidemically prevalent. Rapid, 
too, as is sometimes the advance of inflam- 
mation of the brain, its progress is com- 
monly far slower than that of the cerebral 
symptoms which accompany the onset of 
the fever, while almost invariably some cha- 
racteristic or other of the mere local inflam- 
mation would be absent, some anomaly 
would show itself, such as excited the sus- 
picion of the German physician, and ought 
to awaken yours, 

But besides the instances just referred to, 
in which the temporary violence of the cere- 
bral symptoms suggests the idea that active 
inflammation of the brain is present, there 
are others of less rarity where, though the 
feeling of anxiety as to the real nature of 
the disease is less urgent, it is yet of longer 
duration. Such are the cases in which, dur- 
ing the early stage of typhoid fever, the 
symptoms of cerebral disturbance so pre- 
ponderate that for some days a doubt may 
be entertained as to whether the fever is 
sympathetic with disease of the brain, or the 
brain is disordered as a consequence of the 
fever. The question, in short, is between 
tubercular hydrocephalus and typhoid fever. 
Now, something may be gathered from the 
age of the child, at least towards raising a 
presumption one way or the other, for the 
older the child is, the more likely is the dis- 
order to be typhoid fever; the younger it is, 
the more likely to be hydrocephalus ; and I 
strongly recommend you, in doubtful cases, 
to put the issue between these two definite 
diseases, and not to indulge your indolence 
and put to sleep doubts which you feel un- 
able to solve, by talking to yourself or to 
your patient’s friends of gastric fever, worm 
fever, and so on—terms to which no defi- 
nite import is attached either by yourselves 
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or by others. There is not time to pass in 
review minutely all the diagnostic symptoms 
which mark typhoid fever and serve, in 
spite even of much cerebral disturbance, to 
distinguish it from hydrocephalus. It may, 
however, suffice to remind you that vomit- 
ing is generally absent, is never obstinate, 
nor succeeded by long-continued nausea ; 
that the bowels are often relaxed, never ob- 
stinately constipated, and that the evacua- 
tions are light-coloured, fecal, but usually 
watery. Further, the abdomen is full, 
usually tender, and flatus is always to be 
felt in the intestines ; the tongue is not often 
much coated, it is red at the tip and edges, 
and early shows a tendency to become dry. 
The skin is very hot, the heat is pungent, 
the pulse is frequent, and continues so 
throughout, but is never irregular nor inter- 
mittent. Even the very cerebral symptoms 
have their characteristic features; for the 
early occurrence of delirium, which is so 
general in typhoid fever, is another point 
wherein it differs from hydrocephalus, in 
which much pain of the head, much drowsi- 
ness, a marked change of temper and dis- 
position, yet coexist with a perfect intelli- 
gence. 

“‘Surely,’’? you may say, ‘‘ these differ- 
ences are marked enough; to dwell on them 
is superfluous, nay, wearisome; the help 
we want is in real diagnostic difficulties, 
not in cases so obvious, whose right inter- 
pretation is so easy.” 

Believe me, gentlemen, nine-tenths of 
the errors of diagnosis are made in easy 
cases; in cases whose features are suffi- 
ciently marked for recognition, if the obser 
vation had been trained tonotice them, or the 
mind been disciplined to the inquiry in every 
instance: Why do I believe the disease to 
be this, why not that, or the other? The 
power of intuition and the habit of guessing 
are two very different things, though some- 
times mistaken for each other. The former 
is now and then the reward of years of pa- 
tient observation ; humility and diligence are 
its parents. The latter is engendered be- 
tween indolence and self-conceit; he who 
takes up with it, whatever be his abilities, 
forfeits all chance of ever attaining the 
other; he adds not to his knowledge from 
being right, he gathers no lesson from being 
wrong ; for him ‘‘experience yields no fruit, 
age brings to him no wisdom.” 

There is a second class of cases in which 
the predominance of symptoms of cerebral 











disturbance sometimes masks the real na- } congestion, of hydrocephalus, and of typhoid 
ture of the disease, and such cases are met } fever; one impression preponderating at one 


with among the acute inflammations of the 
thoracic viscera. Risk of being led astray 
would indeed be almost entirely avoided, if 
you made it an invariable rule, in all the 
acute ailments of early life, to regard your 
examination as incomplete until after you 
had made a careful auscultation. The symp- 
toms of disturbance of respiration are indeed 
often too marked to be overlooked; the 
cough, the pain in the chest, and the hur- 
ried breathing render mistake impossible ; 
but it now and then happens at the com- 
mencement of pleurisy, and in pneumonia, 
especially of the upper lobes, that the ner- 
vous system sympathizes so deeply as to 
draw away the attention from those symp- 
toms which, though obvious enough to him 
who seeks for them, do not stand out so 
prominently as to attract the first hasty 
glance. Pneumonia and pleurisy, especially 
the latter, occasionally set in with a convol- 
sion; but you will, I trust, remember the 
caution which I have already given as to 
the sudden violence of cerebral symptoms 
indicating that the brain is disturbed by 
some eccentric cause, rather than by mis- 
chief seated in that organ itself. Pleurisy, 
more particularly when affecting the right 
side, is sometimes ushered in by vomiting, 
and this vomiting seems all the more suspi- 
cious if it has just preceded or just followed 
an attack of convulsions. It is accompanied 
by fever and by intense headache; the child 
cries aloud or screams much in its sleep, 
and, if it is old enough for the symptom to 
be observed, delirium is not unlikely to be 
present. The cough may be but slight, or 
altogether absent, and even the pain not 
considerable, and it is then quite possible that 
the disturbed breathing may be put down to 
that sympathetic disorder of respiration to 
which the name of ‘cerebral breathing’’ 
has been applied. Need I say that it is 


much harder to correct a diagnostic error 


into which one has fallen, than, by care, to 
avoid it in the firstinstance? If the case is 
one of pneumonia affecting the upper lobes, 


severe headache, drowsiness, great heat of 
head, though found, if carefully observed, 


Not to be greater than of the surface else- 
where, all serve to mislead. Delirium, too, 


is very often present, if the child is old 


enough for that symptom to manifest itself; 


and the mind of the attendant fluctuates in 
such cases between the ideas of cerebral 
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part of the day, another at a different one; 
but the true view of the case not presenting 
itself to the mind at all. In the case of 
pleurisy, even though the mistake is dis- 
covered late, the child will probably sur- 
vive, and the distended side, the adaptation 
of posture; the subsidence of the fever, and 
the disappearance of the head: symptoms are 
tolerably sure to put the doctor, though tar- 
dily, on the right track. In pneumonia, the 
error is even more serious, for the disease is 
more formidable, and the longer continu- 
ance of cerebral disturbance is likely to 
keep up the mistake. In its later stages, 
too, the convulsion and the coma which 
sometimes come on as the results of the 
imperfect depuration of the blood, perpetuate 
the misapprehension, which, perhaps, a 
post-mortem examination alone brings to 
light. 

Now, without going into minute detail, 
for which there is no leisure, I may observe 
that in these-cases you will find something 
always wanting of those symptoms which 
characterize real cerebral disease. Perhaps 
there has been a convulsion; but it was not 
followed by coma, nor by paralysis of either 
side. Vomiting has occurred, but it has 
soon subsided. The head is hot, but yet 
not hotter than the rest of the surface, and 
it is unaccompanied by violent pulsation of 
the carotids, The light may be unpleasant, 
but it is not shunned with that intense sen- 
sitiveness to its presence which closes the 
eyelids even in the darkened chamber. 
Again, though the breathing is sometimes 
hurried in cases of cerebral disease, yet 
here the hurry is constant; if the case is 
one of pneumonia, it is extreme, and be- 
tween the hurried breathing and the rapid 
pulse a constant proportion is observed, 
while, though the cough may be but slight, 
some cough is almost surely present. 
Such, and such like, are the criterions by 
which, if you test the symptoms in these 
doubtful cases. you will run but small risk 
of not coming to a right conclusion. 

Nearly forty years ago, a French physi- 
cian' wrote an essay, the object of which 
was to illustrate what he termed the pre- 
dominance of the digestive organs over the 
brain in childhood, and he appended to it 


* Recherches Relatives & la Prédominance des 
Organes Digestifs des Enfans surleCerveau. Par 





J. Sablairolles. 8vo. Paris, 1826. 
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the details of forty-eight cases in corrobora- 
tion of his opinions. Now although, like 
all other books written to develop one idea, 
this is somewhat one-sided in its views, 
and, perhaps, a little overcharged in its 
statements, yet the main point is correct— 
namely, that 

The third class of cases, in which symp- 
toms of cerebral disease are provoked by 
disorders of the digestive organs, is very 
numerous and very important. 

Aslight acquaintance, even, with the prac- 
tice of medicine will have familiarized you 
with various symptoms of disturbance of the 
nervous system which derangements of the 
digestive organs and their appendages bring 
with them. Such are the unquiet sleep, the 
night-terrors, the grinding of the teeth, the 
sleeping with half-closed eyelids, the 
thumbs drawn more or less into the palm, 
which one often observes in infancy and early 
childhood, and some of which are seldom 
altogether absent during dentition, or when 
changes are first made in the diet of infants. 
But there are, besides, two distinct classes 
of symptoms to which disorders of the di- 
gestive organs, when severe, may give occa- 
sion—namely, convulsions on the one hand, 
and, on the other, that form of cerebral dia- 
turbance characterized by mingled exhaus- 
tion and irritation, to which the name of the 
hydrocephaloid disease, or spurious hydro- 
cephalus, has been given. 

Convulsions from this cause are generally 
the result of unsuitable food, or of an over- 
full meal in infancy or early childhood ; 
though other sources of irritation, as that of 
worms, or even of a calculus in the kidney, 
may produce them. Those which depend 
on indigestible food, are sometimes so 
severe as to threaten life, or even actually 
to destroy it. They nearly proved fatal in 
the case of a little boy, five years old, pre- 
viously healthy, who, on July 9, 1846, dined 
off some boiled salmon, of which the rest of 
the family partook more heartily than he 
without any ill effects. Atten o'clock on 
the following morning, having slept well 
during the night, he was suddenly seized by 
a violent convulsion, in which his whole 
surface became exceedingly livid, and his 
lips of a deep purple hue. His respiration 
was greatly affected, he seemed as if he 
could not get air enough into his chest to 
keep him alive, and he appeared every mo- 
ment as if he would be. suffocated; while 
his pulse was feeble and frequent, and the 





CLINICS. 


temperature of his body low. Under the 
influence of the cold douche to his head, his 
breathing became less laborious, his lips re- 
gained much of their natural florid colour, 
the convulsions greatly diminished, and the 
child began to make some half-conscious 
movements. It was -now possible to give 
him an emetic, which caused free vomiting 
twice, and the rejection of some of the un- 
digestedsalmon. The child was next placed 
in a hot mustard bath; while in it, the con- 
vulsions completely ceased, after having 
lasted three hours and a half. He was now 
put in bed, where he slept quietly for four 
hours, and awoke quite well. 

Now, that which took place here you may 
observe not very rarely, and with symptoms 
of equal severity, in early infancy, when, 
perhaps, the error in diet has been so trivial 
that you can scarcely realize the possibility 
of its producing such formidable results. 
The fact, however, that in any given in- 
stance, the couvulsions depend on such a 
cause, may usually be gathered partly from 
the history—which, in early life, is all the 
more important from the patient’s inability 
to speak for himself—but still more from our 
observation of their characters. They are 
apt to be violent, accompanied with much 
spasm of the extremities, clenched hands, 
or the thumb drawn forcibly into the palm, 
and the great toe widely separated from the 
othertoes. They are associated with spasm 
of the larynx, which often remains closed 
till suffocation seems impending, and with 
much trouble of the respiratory movements ; 
in other words, with evidence of all the spinal 
system of nerves being in a state of great 
irritation. Almost always, too, the abdo- 
men in such cases is distended, often ex- 
tremely tympanitic, and there is frequent 
escape of flatus from the intestines. These 
peculiarities, if borne in mind, will often 
give you a clue to the meaning of a violent 
and apparently causeless convulsive attack. 
They indicate the source of the disturbance 
to be eccentric, and thus both guide your 
treatment and influence your prognosis. en- 
abling you to hold out the hope thar, if the 
child do but surmount its present danger, 
recovery will be complete as well as spredy. 

I referred to a second class of sy:mpioms 
dependent on disorder of the digestive or- 
gans; symptoms less formidable in appear- 
ance, perhaps, but more delusive, by which 
irritation and exhaustion together simulate 
the effects of inflammatory disease af the 
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brain. It isin diarrhma, and especially in 
relapses of diarrhaa, that these two condi- 
tions are associated in the greatest degree, 
and that the risk of error is, perhaps, most 
considerable. 

One case in illustration of it must suffice, 
for time draws short. 

A little girl was seized with diarrhea on 
August 8, which at first was severe, bu: 
soon yielded to treatment, and she wasagain 
convalescent ; when, on the 15th, vomiting 
and purging returned with great violence, 
and were attended with much febrile dis- 
turbance. On the following day, she was 
still worse in all respects, but was not 
brought to me again until the 17th. She 
then looked exceedingly ill; her face was 
sallow, but with a flush on each cheek, and 
her eyes were deeply sunk. She lay in 
a half-dozing state, with her eyelids half 
closed, and the eyeballs turned upwards, 
so that nothing but the sclerotica was visi- 
ble; but from this condition she awoke fre- 
quently and suddenly, in a state of great 
alarm, and looking as if she were about to 
have a fit of convulsions Her skin was 
hot, and very dry; her pulse very frequent, 
but not strong; and there was some sub- 
sultus of the tendons of the wrist. The 
abdomen was rather tympanitic; the tongue 
red, coated with white mucus; the thirst 
great ; the vomiting very frequent, and the 
bowels acted two or three times in an hour, 
the evacuations having the appearance of 
dirty water. 

The persistence of the diarrhcea and the 
great frequency of the action of the bowels 
coupled with the fact that I had observed 
the case from the commencement. would 
have rendered error inexcusuble. But such 
cases may come under our novice only when 
the evidence of cerebral disturbance is 
already very striking, and when, perhaps, 
the diarrhoea is no longer very urgent—per 
haps may for a few hours have altogether 
ceased—in euch circumstances, error is very 
possible, and its consequences may be very 
disastrous. If you regard the cerebral symp 


toms as the signs of active disease. and 


withhold the Dover’s powder or the opiate 
enema, that might have checked the diar 
rhaea ard soothed the irritabiliiy, while you 
apply cold lutions to the head, and give the 
child nothing more nutritious than bailey- 








disease of the brain—the restlessness will 
before long alternate with coma, and the 
child will die either comatose or in convul- 
sions. 

This is not, indeed, the only form which 
this spurious hydrocephalus assumes, al- 
though it is that in which the signs of irri- 
tation so mask those of exhaustion as to 
render the risk of mistake most serious; 
while the time during which the error can 
be rectified is in these cases very brief. In 
a larger number of instances, this condition 
comes on much more slowly, since it results 
from the gradual influence of imperfect nu- 
trition; and in these circumstances the signs 
of irritation of the nervous system which 
characterize its early stages are less marked, 
though not, on that account, less deceptive. 
In the infant brought up by hand, or im- 
perfectly nourished at the breast, the first 
stage sometimes continues for weeks, at- 
tracting, perhaps, little notice; giving rise, 
indeed, to a vague suspicion that something 
is wrong, but yet this suspicion so indefinite 
that neither the parent nor the doctor pushes 
the inquiry far enough to decide what that 
something is; or, possibly, commencing 
dentition bears the blame of the whole set 
of symptoms. I would have you, too, bear 
in mind that, in these cases, dentition may 
really have much to.do with the production 
of the symptoms, though not exactly in the 
way which at first suggests itself. The in- 
sufficient or unsuitable food heightens the 
irritability of the nervous system, and ren- 
ders it preternaturally sensitive to the dis- 
turbance which teething seldom fails to 
bring withit. This disturbance acts, though 
more slowly, just as does that which accom- 
panies diarrhea; it exhausts the nervous 
power by all the manifestations of reaction 
which it produces, as the continued galvanic 
current wears out for a time the contractility 
of the muscles. The symptoms do not be- 
token real disease of the brain, though they 
closely resemble those which it occasions ; 
so closely, indeed, that to read their import 
aright, you sometimes need go back for 
weeks, or even months, to gather the child’s 
early history, and to learn how it has been 
fed, and how it has thriven from its birth. 
You will find, too, both in the past and in 
the present, intermingled with the general 
signs of cerebral disturbance, the evidences 


water in small quantities, because the irri- 3} also of spinal irritation. such as I have al- 
tability of the stomach, whirt results from 3 ready referred to; and they should always 


weakness, seems to you the indicatiun of }lead you to suspect that the brain is dis- 














































28 


turbed in sympathy with some cause exter- 
naltoit. Irritability, restlessness, feverish- 
ness, a flushed face, a frequent pulse, undue 
sensitiveness of the surface, moaning, start- 
ing in sleep, all point to disorder of the 
nervous system, but they do not specially 
point to disease of the brain; their real 
meaning must be gathered from a considera- 
tion of the whole condition of the patient. 
That condition will be found to vary very 
much; the face will not be always flushed, 
nor the head always hot, nor the fontanelle 
always tense or pulsating. Vomiting may 
occur, but it will be occasional; the bowels 
will be relaxed rather than constipated ; the 
abdomen not shrunken, but distended with 
flatus; a state which should always turn 
your attention from the brain itself to some 
source of irritation external to it; since, as 
the distinguished German physician, Goelis, 
has remarked, a collapsed state of the abdo- 
men, and the absence of flatus from the 
intestines, are signs almost pathognomonic 
of hydrocephalus. Often, too, the carpo- 
pedal contractions and the laryngeal spasm 
are present, or have existed, to warn you as 
to the real nature of the case; while the 





pulse, though feeble and frequent, retains 
its regularity of force and rhythm, and thus 
differs remarkably from the irregular, inter- 
mittent, or unequal beats, which are among 3 that the errors against which I have tried to 


the earliest and least fallacious signs of real 
cerebral disease. If misinterpreted, and, 
consequently, wrongly treated, the stage of 
exhaustion comes on by degrees, and with 
it a stealthy stupor. The flush no more re- 
turns to the surface, the extremities grow 





cold, the pulse becomes feebler, the pupils 
* permanently dilated, the respiration sighing, 
the voice husky, deglutition difficult ; symp- 
toms which, if the earlier stage was misin- 
terpreted, will probably be regarded as the 
signs of the last stage of hydrocephalus; 
though the depressed fontanelle, the cool 
head, the pulse still frequent in spite of its 
feebleness, the abdomen still containing 
flatus, the bowels still loose, will tell at once 
a different tale to some other practitioner, 
who, with no larger experience than your 
own, yet, with a mind unbiassed by a fore- 
gone conclusion, comes to the case, and at 
once reads its meaning aright. 

I had wished to have said something about 
cases of a chronic character, in which symp- 
toms occur that give rise to unfounded sus- 
picion of disease of the brain, but there is 





to-day no time to do more than enumerate 
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some of them. Such are the groundless 
suspicions which parents often entertain, 
and which the doctor himeelf is not always 
as quick as he might be to negative, in 
cases of essential paralysis in infancy and 
childhood. Such are the fears excited by 
the temporary though often long-continued 
dulling of the faculties, which often follows 
fever or some exhausting illness. Such are 
the apprehensions which fits of wayward- 
ness or altered temper excite: such, too, on 
the other hand, is the dread which the ex. 
citability of a child, whose faculties are just 
awakening to the wonders of the world 
around him, sometimes occasions his rela- 
tives; and such, lastly, is the morbid anxiety 
with which the severe neuralgic headache 
of childhood is watched by persons who can 
scarcely be persuaded but that suffering so 
intense, and the return of which medical 
care so often fails to prevent, must needs 
depend on a cause as serious as it obviously 
is difficult of removal. 

You see, gentlemen, my catalogue is a 
long one, and, I think, not unimportant. I 
must hope, at some future time, to pass it 
in review, as I have to-day tried to do with 
the other class of cases of a more acute 
kind. Some of the details may, I fear, 
have seemed tedious; but my excuse is, 


warn you, are the same as, in past years, I 
have myself committed. I have not stated 
imaginary dangers. I have tried to warn 
you against such as have proved themselves, 
to me, very real ones, and to make you, to 
the best of my powers, the inheritors of my 
own experience.—Med. Times and Gaz., 
Dec. 24, 1859. 


MEDICAL NEWS. 
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Lupulin in Delirium Tremens.—Dr. D. 
S. Gronineer, of Philadelphia, strongly 
recommends (Med. and Surg. Reporter, 
Dec. 31, 1859) lupulin in delirium tremens, 
as answering every indication ; as safe, and, 
he says, it may be given ad libitum—even 
in doses of a tablespoonful every hour until 
sleep is produced. ‘* We have given,’’ he 
states, ‘‘as much as six pounds before its 
narcotic effects followed, and would have 
had no hesitation in giving four times the 
quantity, were six insufficient. During its 
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administration your patient becomes satu- 
rated with it; his skin, adnata, and secre- 
tions are tinged yellow. One ignorant of 
the cauge would suppose him laboring under 
jaundice, and might be induced to give 
‘*mercurials.’’ There is no necessity for 
fear—this condition disappears after sleep, 
and the only unpleasantness is the peeling 
off of the euticle and the dryness of the 
skin. Contrary to the effects of the opium 
treatment, in this, we have the bowels 
natural, and no necessity of nauseating the 
patient with cathartics to remedy torpidity.’’ 

Immediate Cure for In-growing Nail.— 
Dr. N. Giuman recommends (Boston Med. 
and Surg. Journ., Dec. 29, 1859), cauteriz- 
ing the part with hot tallow as a speedy 
mode of curing this troublesome affection. 

‘The patient,” he says, ‘‘on whom he 
first tried this plan was a young lady who 
had been unable to put on a shoe for several 
months, and decidedly the worst case that 
I have ever seen. The disease had been of 
long standing. The edge of the nail was 
deeply undermined, the granulations formed 
a high ridge, partly covered with skin, and 
pus constantly oozed from the root of the 
nail, The whole toe was swollen and ex- 
tremely tender and painful. My mode of 
proceeding was this: I put a very small 
piece of tallow in a spoon, and heated it 
over a lamp till it became very hot, and 
dropped two or three drops between the 
nail and the granulations. The effect was 
almost magical. Pain and tenderness were 
at once relieved, and in a few days the 
granulations were all gone, the diseased 
parts dry and destitute of feeling, and the 
edge of the nail exposed so as to admit of 
being pared away without any inconveni- 
ence. The cure was complete, and the 
trouble never returned. 

‘**T have tried this plan repeatedly since, 
with the same satisfactory results. The 
operation causes but little if any pain, if the 
tallow is properly heated. A repetition 
might in some cases be necessary, although 
Ihave never met with a case that did not 
yield to one application. The liquid cautery 
insinuates itself into every interstice, under 
the nail, along the fistula into the ulcer at 
the matrix of the nail, accomplishing in one 
minute, without pain, all that can be effected 
by the painful application of nitrate of silver 
for several weeks. Let this simple plan be 
tried before resorting to the barbarous plan 
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of pulling out the nail, or any other mode 
of torture that has been invented.” 

Massachusetts Medical College. — The 
number of students during the present 
session (1859-60), is 190; the largest class 
ever assembled in this school, 

The Cincinnati Medical and Surgical 
News.—This monthly journal which has 
been published for the past two years in 
newspaper form, is for the future to appear 
monthly in pamphlet form; each number to 
contain 32 pages, at one dollara year. The 
editor is A. H. Baxer, M. D., Prof. Surg. 
in Cincinnati College of Med. and Surg., 
and his ethics, as exhibited in the first num- 
ber (Jan. 1860), appear to be entirely 
orthodox. 

The Kanzas City Medical and Surgical 
Review.—This is the title of a bi-monthly 
journal, edited by Drs. G. M. B. Maucus 
and T. S. Case, of which the first number 
was issued in January of the present year. 
It is a neatly printed pamphlet of 48 pages, 
the subscription price of which is two dol- 
lars per annum. 
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Death from Chloroform.—We regret to 
have to announce another fatal accident 
during the administration of chloroform for 
the purpose of producing anesthesia in a 


surgical operation. The unhappy patient 
was Dr. Renwick, of Alloa, a member of 
our own profession, and but twenty-seven 
years of age. His disease was ingrowing 
of the great-too nail, which it was proposed 
to remedy by evulsion. Dr. Renwick had 
previously inhaled chloroform without any 
bad result ; hence, perhaps, a false sense of 
security, The circumstances are thus re- 
lated :— 

A little of the chloroform was poured upon 
a towel, and he held it to his mouth with 
his own hands. After a while, as it did not 
seem to be taking any effect, he asked for 
{some more, which Dr. Duncanson at first 
‘ declined to give; but after a while, finding 
‘that no effect was being produced, some 
more was applied. Observing that he was 
: endeavouring to hasten its effect by strained 
‘ inspirations, he was asked to breathe natur- 








30 


ally, which he did. As it still, however, 
seemed to be having no effect, another small 
quantity, at his own request, was applied to 
the towel, which, after a time, produced in- 
sensibility ; and, his pulse having been found 
full and regular, the operation, which did 
not occupy more than a minute or two, was 
successfully performed. He still remained 
under the influence of the anesthetic, but . 
his breathing was regular, and all was con- : 
sidered right. Some cold water was then 
thrown on his face to arouse him ; but this 
not having the desired effect, other mea- 
sures were resorted to, but with a like un- 
fortunate result; and when, afier a few 
minutes, his breathing became less frequent 
and more laboured, and the appearance of 
his countenance began to change, and his 
pulse had become nearly imperceptible, se- 
rious alarm was felt. Artificial respiration 
by the modern method was resorted to, and 
in this manner breathing was kept up for 
nearly half an hour; but, melancholy to re- 
late, his spirit had passed away. 

We are unwilling to add any observations 
which can give pain, but it is certainly to 
be lamented that Snow’s inhaler, or some 
other efficient apparatus, was not employed. 
There is some reason to believe t’ at Dr. 
Renwick was the subject of cardiac disease. 
The North British Mail mentions that some 
time ago a gentleman died under the influ- 
ence of chloroform, at Girvan, while under- 
going a similar operation.—LZancet, Jan. 7, 
1860. 

Principal Epidemics during the post year. 
—Dr. Bazineron, in his address at the 
opening of the session, 1859-60, of the Epi- 
demiological Society, gave the following in- 
teresting resumé of the principal epidemics 
which have appeared in different parts of the 
world during the preceding 12 months :— 

‘*Cholera, we learn, broke out in July 
last at Bombay and Poona, and almost 
simultaneously on the continent of Europe, 
selecting on this, as on former occasions, the 
city of Hamburgh as the scene of its de- 
velopment. It next appeared at Helsing- 
fors, in the Gulf of Finland, and afterwards 
in Southern Sweden; and, early in Sep- 
tember, it declared itself in Stockholm, the 
capital ofthe kingdom. While cholera was 
prevailing in these northern latitudes, its 
appearance was also announced at Murcia, 
which is situated on the southeastern part 





of Spain. The disease, however, soon 
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abated in the town; but it lingers still on 
the coast, as Alicante and Valentia are still 
considered as ports suspected of cholera. 
More recently, the disease has attacked 
Rotterdam and Bruges, at which latter 
place its progress was for some time most 
alarming. 

‘* There was not, it appeared, any very 
satisfactory or trustworthy information with 
reference to the origin of this disease in any 
of the continental ports; but it was well 
known that, in the course of the past sum- 
mer and autumn, cholera has been imported 
into several of the ports of this country by 
vessels from Hamburgh— viz: the river 
Thames (in two different vessels), Hull, 
Grimsby, Southampton, and North Shields, 
In the last-named port, the disease was 
communicated to a lodging-housge on shore, 
where it proved fatal to two of the inmates. 

“From the time that the existence of 
cholera was known, our government appears 
to have been fully alive to the necessity of 
taking measures against the invasion of this 
country by that scourge. Quarantine re- 
striction was not resorted to, nor was the 
freedom of commerce or of intercourse with 
other countries at all interfered with; but 
every precaution short of these was taken 
by the authorities. All arrivals in the ports 
of this country, more especially in those 
having intercourse with Hamburgh, were 
carefully watched for cholera cases; and, in 
those vessels where the disease did exist, 
a certain degree of isolation from other 
ships, and of limitation of intercourse with 
the shore, but not such as to cause incon- 
venience, were recommended, and in all 
cases followed. The sick sailors brought 
into the Thames were at once transferred to 
the Dreadnaught, and, had occasion re- 
quired, cholera hospitals were ready for 
immediate use. The local authorities at 
such ports were exhorted to provide places 
of reception for poor passengers and seamen 
who might arrive suffering from cholera. 
They were also furnished with the admira- 
ble provisional memorandum, drawn up by 
Mr. Simon, which earnestly urges upon 
local authorities the immediate and ener- 
getic exercise of the powers conferred on 
them by the Nuisance Removal Act, during 
the prevalence of cholera, diarrhea. diph- 
theria, typhus, or any other kind of fever ; 
and which also contains concise and clear 
suggestions for the prevention and mitigation 
of these and other epidemic disorders. 
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* Diarrhoea was unusually fatal in London 
during the past summer, and a death from 
cholera was occasionally to be found in the 
Reports of the Registrar-General. Partial 
outbreaks of cholera—as on the banks of the 
Itchen, near Southampton—were said to 
have occurred in some of the country dis- 
tricts; but nowhere in this country, except 
at Wick, in Caithness, and at Glass Hough- 
ton, in the parish of Castleford, near Pon- 
tefract, had the disease appeared in an 
epidemic form. 

“In the West Indies, yellow fever had 
been prevalent at several of the islands. 
more especially at Antigua, Trinidad, and 
St. Thomas. In the La Platte, which ar- 
rived last week at Southampton from St. 
Thomas, there had been fifteen deaths from 
yellow fever during the passage home. 
Much remained to be done in the way of 
improving military barracks in the West 
Indies ; and, indeed, a thorough and minute 
inspection of all the barracks in these islands 
seemed absolutely necessary, i? we intend 
to put an end to, or, at all events, to miti- 
gate, the evils of every-day occurrence in 
that part of our colonial possessions. 

‘‘Scarlatina and diphtheria had prevailed 
in most parts of this country, more espe- 
cially in the rural districts. 

‘Diphtheria had also appeared in Aus- 
tralia. The origin and progress of this dis- 


ease in a country like Australia, which had ¢ 
all along enjoyed a comparative exemption} 


from epidemics, were subjects worthy of 


careful investigation.”’ 

Injection of Sulphate of Atropine on the 
Pneumogastric Nerve in Asthma.—Prof- 
Covrty, of Montpelier; has communicated 
to the Academy of Sciences of Paris a case 
wherein he used this novel kind of treat- 
ment. The patient was a lady, aged fifty- 
four, who, for several years, had suffered 
from very severe fits of asthma. No organic 
disease of the heart was discovered. Relief 
was obtained in several fits, which occurred 
at three and four months’ interval, by eme- 
tics, purgatives, frictions with mercurial 
and belladonna ointments, opium, valerian, 
and blisters dressed with morphine, sul- 
phureous waters, &c. 

In August of this year, the fit having re- 
curred, M. Courty injected on the internal 
side of the sterno-mastoid muscle, and on a 
level with the thyroid body, six drops of a 
solution of sulphate of atropine (one grain 
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of the salt to one hundred of water), just on 
the tract of the sheath which contains the 
vessels and the pneumogastric nerve. The 
trocar was introduced to the depth of only 
three or four lines, for fear of injuring the 
important vessels of the region. Symptoms 
of narcotism were observed, but the breath- 
ing was freer. The effects of the atropine 
injection lasted till the next day, when a 
second and similar injection was made on 
the right side. The narcotism now per- 
sisted during three days, and was combated 
by purgatives, enemata, tartar emetic, &c. ; 
and, on the fourth day, a third injection of 
seven drops was had recourse to, the canula 
being introduced a little below the former 
puncture on the right side, to the depth of 
eight or nine lines, and moved about to allow 
the liquid to penetrate. Strong narcotism 
ensued, but it did not last long, and the fit of 
asthma was completely controlled.— Lancet, 
Dec. 24, 1859. 

Operations under Hypnotism in Paris.— 
M. Azam, a physician of Bordeaux, has re- 
cently come to Paris full of a discovery of 
a new mode of performing surgical opera- 
tions during insensibility. New, it is not, 
for he was first led to its investigation by 
Mr. Braid’s writings on ‘‘ Hypnotism ;’’ but 
he has performed various additional experi- 
ments respecting it. The subject sitting or 
lying down, the operator places a mirror a 
few inches from his eyes, and in such a 
manner, that the eyes are directed strongly 
upwards by the superior recti muscles kept 
at their extremest point of contraction. In 
this attitude, converging strabismus is pro- 
duced, together with considerable fatigue 
of the eyes. After scarcely two or three 
minutes, the pupils first contract and then 
dilate, the eyelids first rapidly oscillating 
and then closing—the patient soon, in fact, 
being asleep. Now are observed two symp- 
toms which are, in a greater or less degree, 
almost constantly present, viz: catalepsy— 
in all points resembling the affection so 
named—and anesthesia, which lasts from 
three to fifteen minutes, and which is fol- 
lowed by very marked hyperesthesia. Any 
of these phenomena may be cut short dur- 
ing their manifestation by friction of the 
eyelids, or by directing on them a current 
of very cold air. MM. Broca and Follin 
have repeated this experiment with the 
same results; and, in a case under their 
care, a perineal abscess has been opened 





82 FOREIGN INTELLIGENCE. 


during hypnotism without any pain what- 3 reputation, will be elected a physician to the 
ever.—Med. Times and Gaz., Dec. 24, 1859. 3 projected Hospital for Epilepsy and Para- 
_ lysis, in London. This appointment would 
National Hospital for the Paralyzed and? command the universal approval of the 
Insane.—This is the title of a new Hospital $ medical profession, not more on account 
recently projected in London, and the sub- 5 of the unrivalled merits of the candidate, 
scriptions to which are rapidly progressing. $ than by the impulse it would give in this 
Dr. Brown-Sequarp and Dr. J. S. Ram- $ country to the scientific study and treatment 
SKILL, have been appointed physicians to? of nervous diseases, the results of which 
this Institution. would be of incalculable benefit to the 
The Edinburgh Medical Journal (Jan. public and to the medical profession.”’ 
1860) notices the reported appointment of _ 
Dr. Séquard in the fullowing complimentary Osirvary Recorp—Died, in Dublin, on 
terms :— December 2\st, of disease of the heart, Dr. 
“Tt is generally reported that this distin. § WiLt1am Fretuerston H. Montecomery, 
guished physiologist (Dr. Brown-Séquard), ? late Professor of Midwifery in the College 
whose researches on the nervous system, $ of Physicians, aged 62. Dr. Montgomery's 
more especially in relation to epilepsy and? name was ‘‘ known and honoured wherever 
paralysis, have gained him a world-wide midwifery is practised.” 





NOTICE TO SUBSCRIBERS. 


Ir will be observed that the “Library Department’ for the present year will 
be occupied with the Clinical Lectures of Professor Simpson, of Edinburgh, on 


the Diseases of Females. This valuable series is now appearing, with the appro- 
bation of the Author, in an English periodical not generally accessible to the 
profession of this country; and as it presents the latest views of Prof. Simpson 
on practical subjects of much general importance, the publishers trust that it 
will prove acceptable to their subscribers. 

The topics discussed at length in the Lectures which have already appeared, 
are Vesico-Vaginal Fistula; Cancer of the Uterus, its Pathology, Semeiology, 
and Treatment; Carcinoma of the Uterus and Mamma; Dysmenorrhea; Clo- 
sures and Contractions of Vagina, etc.; Caruncles of the Urethra; Neuromata 
of the Vulva; Hyperesthesia and Neuralgia of the Vulva; Abscess of the Labia, 
and various forms of Vulvitis; Surgical Fever, its Etiology, Semeiology, and 
Treatment; Phlegmasia Dolens; Diseases and Deformities of the Coccyx; 
Pelvic Cellulitis; Pelvic Hematoma and Varix of Pudendal Veins; Spurious 
Pregnancy; Diseases of the Ovaries, etc. etc. These will be immediately fol- 
lowed by others treating of Cranioclasm, a new form of Craniotomy; Fibrous 
Tumours and Polypi of the Uterus; Inflammatory Affections of the Uterus and 
Vagina; Displacements of the Uterus; Diseases of Menstruation; Physical 
Diagnosis of Diseases of the Ovaries, Uterus, etc.; Surgical Operations on the 
Vagina and Perineum, etc. etc. 

Although in a series of Clinical Lectures no systematic order is possible, still 
the author promises that nearly all the diseases and accidents incident to women 
will be fully discussed during the course. It will thus constitute a Treatise on 
Female Diseases of much value to the practising physician. 


PHILADELPHIA, February Ist, 1860. 





